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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 1026. 
CERTIFICATE OF DEATH RS a5 aes: 


}. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Md COUNTY H ind 


Se Ue oatelcescorparete) Reiarrerita) RURALS | LENG ear CITY (if outghdg corporate limite, write RURALYand giva nearest town) 
‘TOWN — 

HOSPITAL OR STREET 

INSTITUTION OR ¥ ; 

STREET ADDRESS ADDRESS 


NAME OF i i 4, DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 


URS e DIFEriny) EE J} DEATH: A3 vS] 
S 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 1K, 
Months a Days | Hours | Min. 


yrs. 


YA FLEA g 
10a, USUAL OCCUPATION (Give kind of SOR p 12, CITIZEN OF WIKAT 
work done aes jmost,of working Ij INDUS ¥? 


A 4. Alone AIDEN {Oe 
"AS DECEASED Ever In ie S. ARMED inte of| 16. ee ee No.: Pireocey Mage “a es 


Yetpo, or unk.)| (It Yes. elyp war of dates of | 
18. MEDICAL CERTIFICATION Ao a OS 
NTERVAL BETW 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Onset anp Deatn 


Immediate cause (8) ae pag EREBKAL.1 i ROM BOS (8. | ben. 


r DUE TO 
Ht dnteceitent cause(s) ORn 


Disenses or conditions, if any, (b)...4 
@ 2.\ giving rise to the above cause. DUE TO 
ee stating underlying cause Inst 


G 

IJ. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YeQO No St 


21. ACCIDENT (Specify) | He (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M.| work] at work] 


22. I hereby certify that I attended the deceased from@Mf.L2......, 19F4..., to PON, AB, 19.971., that I last saw the deceased 
r alive ae 0.23... 19501, and that death occurred at.ug On Fe hm, from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
r PL 
23, BURIAL, CREMATION 
RR REMOYAL ne 
aa "D> LOCAL REGIST 


(0 -246>S/ 


(State) 


> 


= 


>» 


IN RESERVED FOR BINDING 
WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


tbe 
tion carefully. ‘Phe cBrrect age 


rtant. Physicians: please write the causes of death clearly and legibly. 


Supply every item of informa! 


is especially impo 


“|. PLAGE OF DEATIC 
COUNTY 


STATE. 
Harford Mary land MARYLAND Ray? land Harford Ser aee 
CITY (if outside corporate limita, write RURAL and bear ites OF STAY ay (If outside ert limits, write RURAL and give nearest town) 


OR ive nearest town) 
TO ayre de Grac 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


place) R 
e - yrs. Town Havre de Grace 


HOSPITAL OR STREET Gi rural, give locationy 
INSTITUTION OR. ADDRESS 
STREET ADDRESS 738 Ontario st. 
3. NAME OF (Firat) (Middle) ‘Last! 4. 
DECEASED ABE ot wae oF Ce tee = 
(Type or Print) Annie Abbott Boyd peatu 11/5/51 19 
5. SEX & COLOR OR RACE | 7, SINGER, MARRIED. %. DATE OF BIRTH | 9. AGE last birthday | If under T yoar jl under 24 hte 
a IDOWED, DIVORCED, | 4 
Female White |'w Bpeaiarried | 10/9/1896 Coe a aes 2 fee 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 


Ouse Wi 
13. FATHER’S NAME 


Martin Abbott 


ts during re x working life, aven if retired) 


15. Was Decerasep Ever In U.S. 


ve no, or unknown) | (If ys give war or dates of 


= one Havre de Grace Us ste 
14, MOTHER'S MAIDEN NAME 
Catherine Mc Nulty 
ARMED Forces? | 18. SociaL Security No. 17. INFORMANT AND ADDRESS 
jeer vice) o Miss. Gladys Abbott, Havre de Grace, Md. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


ol stating the underlying ca: 


S42 Antecedent cause(s) 

Diseases or conditions, if any, 

giving rlee to the above caune 
use last, 


USTRY 


UNTRY? 


18. MEDICAL CERTIFICATION 


C2 
{c) a 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or conditi 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A’ PSY? 
Yea No 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, CITY OR TOWN Cl 
pes Specify) OF ohicnilign a) Ty, : ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED TiOW DID INJURY OCCUR? —_ 
OF While at Not While | 


22. 


Lz. 

3. BURIAL, CREMATION 
REMO ‘AL (Specify) 

Buria 


lon causing death. 


InvTaRVAL BETWEEN 


Work O At work 


from the causes and on the date 


Mt. Erin Havre de Grace 


MELEE, Bi92: 2 TC that I last saw the deceased 


LOCATION (City, town, or county) 


age FUNE) a DIRECTOR H ADDRESS 


ington .& oo, > de Grace, Md. 


stated above. 
DATE SIGNED 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH =} 1(/2N 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


Oe SE a ic tides ee ape ee eo | 
1 ELACE OF ioe ; g 
f A , 
noe MARYLAND a 


: (tt Kk, 
Ey ITY (If outside corpordte Yrnita, write RURAL and ) LENGTIT OF STAY CITY {If outside corporatd limits, write RURAL and give nearest town) 
OR give nearest tgwA), y (In this place) oR \ 
TOWN IMZLLH Ae Lf ita TOWN _| Ade R 
HOSPITAL OR STREET i if (If rural, give location) 
INSTITUTION OR AppRess// ¥ 
STREET ADDRESS 


3 NAME oF, y (First) 7 Mladio) (Laat) 4 4 DATE PE Atel (Day) Crear), 

ECEASE! , “ 
trypearrimy = A Way dA bled pb ta ? peatn Awvhe 4 5! 
Sex @. COLOR OR RACH] 7_SINGLE, MARRIED, DATE OF BIRTH _] 9. AGE last birthday | If under { year |Ifunder 24 bre 
| WIDOWED, DIVORC. { ina cael ays bite Min. 


10b. KIND oF Business o8 


INDUSTRY 


UNTR' 


‘ed UAL OCCUPATIPN (Give kind of work 


12. CitrzeN OF WHAT 
ing most of worlgng life, even if retired) a 


BIRT: pS (State or foreign country, 
ie OKX, 


ses of death clearly and legibl: 


Supply every item of information carefully. The cdrrect age 


: please write the cau: 


J4 AMD) SS RONALN ANAL ON» 
ere R'S NAM 14. MOTHER'S MAIDEN NAME 
2 (| 2 
me ee eee 2 
15. Was Decraskp Even IN U'S. AkMED Forces? | 16. SoclaL Security No. 17. INFORMANT, AND ADDRESS Fo) 
(Yee. no, or unknown) | (It yee, give war of dates of NF = 5 e 4s 
leervice) MILALS, VUALLA, 1h LON UTIs 
18. MEDICAL CERTIFICATION an 
¢ INTeRVAL Berwaen 
\. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; Onset AND DEATH 


,4 .-Ammediate cause 
Az ¢~— Antecedent cause(s) 


Diseases or conditions, if any,  (b)..... 
v giving rise to the above causa 


stating the underlying cause fast 
fe) 


Ht. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but nat A L a Chanke (ght ua, f p | (er 
Se ee ae Ve Ae : ° 
| 20, AUTOPSY? 
Ye Gee 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yes No 
21. TMARY hee CAUSE WAS. | PLACE (Home, ferm, factory, street, or (CITY OR TOWN) {COUNTY) (STATE) 


PRIMARY Seon CONTRIBUTING () | OF office bildg,, e th 
CAUSE OF ‘DEATH, “ Linsury, g (a) | pon FOX LAA: 
TIME yd Day) Weary pany | INURY OCCURRED: re iy INJURY OCCURT = 
° pile at Not while s ote At, 
INJURY (95 £37 WA ula 


work at wor] 

22. I certify thot I took charge of the remains described above, held an Autopsy |_|, Inspection ¥. Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that arid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |}, accident §€, suicide 1, homicide 1, undetermined ©). 

SIGNATURE (Degree or title) ADDRESS DaTE SIGNED 


pan ‘~ F 
2 te 4 4; 
C halbeem Dipl Midob Stomiiectuyered ©, Blk itd. f S| 
23. RB AL SON | DATE THEREOF, | NAM. bane tat 
LiF pedify, 2 f) 
se Rs I-7- 5) | hy 
DATE REC'D BY LOCAL | REGISTRAR'§ SIGNATURE? 
og. | F 1): Hohe el 
£/o_ 


vo VDrw -2___ 


m. 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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% MARYLAND STATE DEPARTMENT OF HEALTH 
x i 1 ( 
2 CERTIFICATE OF DEATH 1iney 
£ j 
8 FOR MEDICAL EXAMINERS Reg, Dist. No. 
2 
Ss 1, PLACE OF DEATIT: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 3 0 county 34 () () 
MARYLAND O cates e 
cry Of outside corport\e limits. write RURAL and ) LENGTH OF STAY CITY (it outside corpdchte Malta, write ae and give nearest tpwn) 
te 
nae lve nearest town; “md. (in thia place) Town a) 
HOSPITAL OR 7 STREET rural, give location) 
INSTITUTION OR me ADDRESS oe et 
STREET ADDRESS 30 0 d Ah, 
3. NAME OF (First) (Middle) (Last) | 4, DATE Fey (Day) (Year) 
DECEASED OF 53 
(Type or Print) tr les Ww. bu Boe As DEATH “sna dow 2 197 
5 SEX €. COLOR OR RACE | TSINGER, MARIUED. | &. DATE OF BIRTH 9 AGE Inat birthday [Tf under 1 year [If under 2 pra 
° iD, DI A nt ays 
abe, (Specify) Nees AAAS NF Ab yn. | | 


10a, 


IRTUMLACH (State or foreign country) 12, Citizen oF WHat 
a “i CountaYt 


SUAL OCCUPATION (Giye kind pf work) 10b. KIND oF IN! OR 
done during if works apie Joven retired) | INDUSTRY (2 2 . " V4 
13. FATHER'S NAME 7 14. MO’ ER'S MAIDEN NAME 
Le) eS oe 
15. Was Duceasep Ever IN U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT Ne ADDRESS 


(Yee, no, or unknown) | (If yes. give war or dates of 
a ) jeervice) Lael 


a-—6533 pare) “oO. 
18. MEDICAL CERTIFICATION re CREF: s 

An A =| ra ate INTERVAL BETWEEN] 

1, DISEASES OR CONDITIONS DIRECTL YI LEADING TO DEATIL ONSET AND DeaTHt 


Cour 


; Immediate cause 
o 
S/oi4 Antecedent cause(s) 


Diseases nr conditions, if any, — (b) 
giving rise to the shove cause 


stating the underlying cauae 
fe) 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease of condition causing death, 


TH UNFADING INK. Supply every item of information carefully. 


is expecially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF. OPERATION —— | ATAU ORS lam 
é Yes O No 0 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
RIMAR a do CONTRIBUTING i) | oF oF notice bide. lea Tau Ko 
CAUSE OF vi feu cists - 


Tas, cate 
While at Na ohile 
work J at work 


ft (Month) (Day) (Year) Hoty 


INJURY 5P 


hile Cece DID SD Ee DECOR R 


m, 


22. I certify that I took charge of the remains deseribed abave, held an se , Inspection SK Inquiry _) therean and from the evidence 
abiained by said Autopsy, He ton or Inquiry, find thal svid deceased died ¢ on the day stated above, and death in my opinian resulted 


from: natural causes ), accident 'S€ sutcide |), homicide 7, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE eee 


23. BURIAL, CREM ow DATE TIE! - ~ NAME 


F OVAL (Spogity) A ey ey, G7] 


TARE tad 
DAT 


a) 
: REC'D BY LOCAL se Ss Garon q | ar gy DIRECT SIE di ADDIE 
LBY.2 F/I S eee O- es Ze 


De ars 


PEEASE WRITE PLAINLY, WI 


“, 
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formation carefully. The correct age 


® MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AtS 
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ly every item of 


Suppl 
ysicians: please orks the causes of death clearly and legibly. 


important. Ph; 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore ] if} JU 
CERTIFICATE OF DEATH Reg. Dist. No. SS 
“T. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED. 


COUNTY UNTY 
MARYLAND ® karst Ak 2 Aas ue go 
CITY (If outside corporate Ii: , write RURAL and bee OF STAY ee dt OS corporate Nmits, write RURAL and give nearest own) 
TE FO 


OR ive nearest town), in tl lace) 
TOWN® CL - Aacte i TOWN 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 9 oe 2 
STREET ADDRESS <5 é oe ae 


3. NAME OF (First) 
DECEASED Ay: 
(Type or Print) A 


ie) ae | 4 ae (Month) (Day) (Year) 
: Asta Beata /YOV. 10 1957 


S. COLOR OR RACH) 7. SINGLE, MARRIBD, 9. AGE lant birthday ) Ii under 1 Wander 24 are. 
| WIDOWED, DIVORCED, | ¥ | Sheath | aye Mour| ine 
Specify) 2 a , 


‘ wae 
10a, USUAL OCCUPATION (Give 
done di ty most of working life, eve 

hs Eri 


12, Citizen oP WHAT 
Counray? // 
NAME 


15. Wes res ‘iver In US. A ARMED Fonces? 18. SoctaL Security No. _, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) at rence ae ‘or dates o! I38-/F- 38 5 Se Pre. 4 , Pee SS Loe ze, Ye; /. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | —-— 


| 14. MOTHER'S MAIDEN 
4 


anh 


INTERVAL BETWEEN 
Onset anp DEata 


Immediate cause (a)... | so. wee 
© \, Antecedent cause(s) 
th Ys \\ Diseases or conditions, if any, — (b)...41A/ t a 
Nigivinn rise to tive above cams 


stating the underlyin cause last 
98h. Wie edeiyinp pees a 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 


2. ACCIDENT Gpecilyy PLAGE (Home, farm, Tactory, oes | (TY OR TOWN) (COUNTY) STATE) 
SUICIDE OF pice bl Idg., ete.) 
MOMICIDE i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
or hile at _ Not Walle 
INJURY m._| Wore’ Ni wore 


22. I hereby certify that I attended the deceased from.. 7.41 ty 194), wAswle... Sl, that I last saw the deceased 
alive Ue oa 19.5. . and that death ocel bis, .m., from the causes and on the date stated above, 
1GNATURE: (Degree or title) ADD! DATE SIGNED 


\, and 2. buds, mm. OL HEA “Whtes 


2. BURIAL, aa SATIO DATE THEREOF NAMH REMATORY | LOCATION (City, town, or county) (Staté 
aie (Specify) Y | Af ‘ - 
Ss 4411 S/ Leth Ly Fletrcy a 


Date EOD BY Si) 1 ae R'S SIGNATURE = Ze R DRESS 
jal | Liadlla leur Ctaacee a ete a ass zed 


2. vai dae 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


information carefully. The correct age 


. Supply every item of 
lease write the causes of death clearly and legibly. 


ysicians: p 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH yer ' 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ss ttce. vist. No £2 


“1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cou: 
INTY Harford Soren STATE “Varyland COUNTY Harford 


ou ar outside nice Timits, write RURAL and Bete aie. i Se on (if outside corporate limits, ite RURAL ang give nearest town, 
Tivo nearest town! in Jace: : 

TOWN Forest Hill z town Forest Hill anal) 

tii as a oS Ss,  S “|| “STREET Gt rufal, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


pe 
Na iE OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Urype or Print) Marian Bull Skat November 27 19 52 
6. SEX. 6. core pF oe 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under | r {if under 24 bra. 
WIDOWED, vi ED, Mar 
Female | | ae eee [3 far. 11,1886 65 Menta | Baye, Hours | Min 
10a. USUAL OCCUPATION (Give kind of work] 10h. KinD OF Seat eae ‘OR A EIRTEPLAOT (State or oe country) 12, Civt—BN oF WHAT 
done during most of working life, even If retired) | InpustrY | YY? 
: s ea 4 
13. FATHER’S NAME ke OT! bony MAIDEN NAME 
m Bi 7” 
John Flisha Pull Merien Virginia Forwood 
15, Was DeckasED Ever In U.S. ARMED Forces? 


16. SocIAL SEcuRITY No. 17, INFORMANT AND ADDRESS 
| Mrs. Chagles Cuirnes 
18. MEDICAL CERTIFICATION 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Yes, no, or unknown) | (it fe give war or dates of 
jeervice) 


_oronary thrombosis 


Immediate cause (a)... 
420. | antecedent cause). qy_... Coronary selerosis 


F giving rive to the above cauns 
y Po, stating the underlying cause last, 


(Chronic myocarditis. 
i. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death hut not 
related to the disease or condition causing death, < 


ida. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION - | Wy AUTOPSYT 
Yea No. 
Zi. AOGIDENT eel PEACE (Home, farm, factory, wtreet, | CITY OR TOWN COUNTY, 
SUICIDE beg) fice bldg, ets.) ma : 5 ea | 
HOMICIDE tNzuR E 
TIME (Monthy (Day) (Year) (Hour) TOURY OCCURRED How DID INJURY OCCURT 
OF Whileat Not While 
INJURY m._| “Work ‘At work 


. I hereby certify that I attended the deceased from..* M May 24, 


51 age 
. 1954.., and that death occurred at... 
(Pegree or title) 


p05 s04e Nov. 12,1952. that I last saw the deceased 


m™., si the causes and on the date stated above. 
DATE SIGNED 


AP. Forest Hill, Maryland 11-27-51 


& 


7H ep [ ss sng, @ 


ev 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


tion carefully. The correct age 


pply every item of informat 


is especially important. Physicians: please write the causes of death clearly and legibly. 


11032 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


2. USUAL DENCE (HOME) 
STATE 


orpyrate oe? 


14 


J. PLACE OF D. 
COUNTY 


* DECEASED: 
COUNTY 


MARYLAND 
LENGTH OF STAY 
(in this place) 


e RURAL and 


RURAL and give nearest towa) 


OR 
TOWN 


HOSPITAL OR STREET ad tural, give lopation) 
INSTITUTION OR ADDRESS / ; 
STREET ADDRESS Y ( — 


3. NAME OF Firat) Middl ty 4. DATE Month; D: (Ys 
son e (Firat) ¢ le) | on (Month) (Day) (Year) 
(Type or Print) ytis t tv 195 s/ 

COYOR OR RACE | 7. SINGLE, MARRIED, it hirthday | If under I year jIfunder 24 bre. 
DOWED Heo, ee ays eas | Min, 
Ma F yrs. 


10a. USUAL OCCUPATION (Give kind of work 


done during most of working {if Country? 


| 12, Cirizen or Wiat 
ASN 1 
| 14. MOTHER'S MAIDEN N. (hE 


15. Was Deckasep Ever In U.S. AnmeD Forces? 
(Yes, no, or unknown) | oe give war or dates of 
ice 


FORMANT 


18. SociaL SEcuRITY No. | 17. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATTII Onset AND Deate 
Diseases or conditinns, if any, — (bi 
fe) 


G/4S ee meaiate cause (el) FORT rnc Wie can Se ee Ca |) ee eT ere | - ae, 
7, giving rise to the ahove cause 
il. OTHER SIGNIFICANT CONDITIONS | 


18. MEDICAL CERTIFICATION 
INTERVAL Betrween 
Antecedent cause(s) 
‘he? 
/@ “stating the underlying cause last. 
Condittons contributing to the death but not 


related to the disease or condition causing death. 
9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
EXTERN. CAUSE WAS 


Yes Ni 
ASTER Al ug Rl ee or ACE pores farm, Inetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIN ‘OR t o/s] » gic. 2 
CAUSE OF DEATH. z URY ye bw ee L ae __ canal wd 
pats (Month) (Day) (Year) a ae RY TE io HOW DID INJURY OCCUR? 
~- je at ot while 
INJURY Ms LY) Md ke Le eco * 
— tha ie Ai x onde 
22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection Inquiry (thereon atfd from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day statéd above, and denth in my opinion resulted 


from: natural causes (], arcident &, suicide (J, homicide (j, undetermined CI. 
SIGNATURE (Degree or title) ADDRESS 


DATE SIGNED 


Rees ae een DA’ 


Lafh 
LOCATION ( y 


ya 
DATE REC'D BY aa: ACIS RS SIGNATURE 


R847 fs] Award 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


’ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. N 


11033 ° 


a 


» PLACE OF DEAT 
COUNTY 


USUAL RESIDENCE (HOME) OF DECEASED: 


15. Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, kee) | (It yes, give war or dates of 


16. Soctat SecunitY No. | 17. INFORMANT AND ADDRESS 
ReCNeeh — See 


None Father - #7 Taxi Way, 


STATE). : 
Harford MARYLAND Maryland COUNTY Daltimore 
oer o outuide cyte limite, write RURAL and pags OF STAY | on (If outside corporate limita, write RURAL and give nearest town) 
@) + 
Town)" "Aer deen | OndiPs TOWN Baltimore 20 
HOSPITAL OR Py). Tee Seal STREET (if rural, give location) 
INSTITUTION OR iy pita ADDRESS 5 VE 
STREET ADDRESS Aberdeen Proving Ground #7 Taxi Way Zz 
a BE i a (First) (Middle) (Last) | 4. ibd (Month) (Day) (Year) 
(Type or Print) NANCY MARIS CURTIN DEATH 12 16 1 51 
6. SEX 6. COLOR OR RACE AR eS oy sa oed §. DATE OF BIRTII | 9. AGE last birthday heck teat If under 24 bre, 
: ; i 5 
Female White oecity)” Sanete 11-16-51 Sle ig eee 
102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12, Crmzen or WHat 
done duri ost of working life, even if retired) INDUSTRY | | CountTaYt US 
etone iw None Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles H. Curtin | Enna M. Baker 


Baltimore 20, Mc. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BerweEN 
Onset anp Deats 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Zxte) 


Immediate cause (@)-. Prematurity .p hours 
76X Antecedent cause(s) 
Diseases or conditions, If any, — (b).-.. ..... 7 tet aaa. ee er. 
giving rise to the above cause 
1S q stating the underlying cause jast_ 
fe) i 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
2i. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work O At work O 
22. I hereby certify that I attended the deceased from L.A Qo 1 Jb, 19.5.1, that I last saw the deceased 
alive on He 19.5.1 , and that death occurred Ho See ie from the causes and on the date stated above. 
SIGNATURK (Degree or title) ADDRESS DATE SIGNED 


21S /-I U.S. FH AP@ J-/6-9 
ee MATION LOGATION (City, town, or county) 


‘AL popeclty) 9 (je 7 Y, dire P 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. a 


PLEASE WRITE PLAINLY, 


VS. Ald 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefull: 


+ please write the causes of death clearly and legibly. 


ans 


ally important. Physici 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH =} J () 74 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


2, eee RESIDENCE (HOME) OF ee SED OUNTY 
ant 
Sree (If outside corpo: Himits, write RURAL and give negrest a) 


“|. PLACE OF DEATH 
COUNTY 


MARYLAND 

LENGTH OF STA 
(in_this place) 
a 


HOSPITAL OR 
INSTITUTION OR ' Rent 
Sieber ADDRESS ls lL. rue ctiow 


CITY (if outside cofporate limite, write RURAL and 


Town Gur - 


STREET (f rural, give location) 7 


ADDRESS DP Graal croe- 


3. ee oe (First) | 4. ee (Montb) (Day) (Year) 
(Type or Print) DeatH NOD. re 195] 
6. SEX 7. SINGLE, MARRIED, 8. DATE OF BIR’ 9, AGE laat birthday | If under I year Ifunder 24 hrs. 
ad WIDOWED, DIVORCED, A Montes ays | Hours f Mi, 
(Specify) BAKAL / yrs. 
10a, USUAL OCCUPATION (Give kind of work foe aD or BusINgss of LA E (State or foreign country) | 12, Crvrzen oF Wat 


done during most eee Hi ee if retired) 
13, FATHER'S NAME + ~ 


CounTRyY? 
om ma: Usa. 
14, MOTHER'S MAIDEN NAME 


“» 


| 
ea | 


15. Was DecRAseD &' N U.S. ARMED FoRCES? SociaL SEcunitY No. 17, INFORMANT AND ADDRESS. a 
(Yes, no, or unknown) | (ftyes, give war or dates of = 3 | 
service) = dy Wit, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @.. Crlal sonlphiace, Ee 

oe. Of Antecedent cause(s) Comms, 
Diseasea or conditions, ifany, (b).......... te, Siete 
giving rise to the above cause 


b| stating the underlying cause last 
(ec) 
i. OTHER SIGNIFICANT COND{TIONS 


* Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. strom 
Yes O No O 


179 4 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY f 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY rm Work 0) At work 


22. I hereby certify that I attended the deceased trom Mitt bee, 1954 = wo» Atl 


alive on.. ( BZ, 19S 4, and that — occurred at. LOA 
N. 


rf “i> 


Z......m,, from the causes and on the date stated above. 
ESS PATE SIGNED 


Ln ti 2th9 


y (City, town, or county) (State) 
a 6 y 


wh 


MARGIN RESERVED FOR BINDING 


isd 
4 
g 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sw 


\ 


he causes of death clearly and legibly. 


ply every item of information carefully. The correct age 


Ret 


: please wr: 


cians, 


ally important. Physi. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 U 35 
2411 N. Charles Street, Baltimore 0 


CERTIFICATE OF DEATH tu. pus. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


1 PLACE Ca DEATH:, 


i 
feed (If outaide corporate oe (if outside corporate limits, write RURAL and give nearest4own) 


give nearest town) 


HOSPITAL OR STREET Gt gh ion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Vs , . 


3. NAME OF Ds bs 
DECEASED o~7) ee 
(Type or Print) 


if under 24 


If under 1 year ys 
Hours pes 


home| aye 


= Q ED, 2 
102. USUAL OCCUPATION aes med of work] 10b. KIND oF BwsINEss OR | 11. BIRTHPLAG# (State or {greign country) 12. €) or WHat 
ve cere | Drom tty | wes 
‘ 
h F hs 4. por MAIDEN Moy hh 


. INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN! Onset aND Deatit 


Immediate cause ieg 


Ad + @Antecedent cause(s) 
Diseasca or conditions, if any, (b)..._.. 
giving rise to the above cause 


g. % )_ stating the underlying cause last, 
&) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) Aes Home, farm, feeunye street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bidg., etc.) i 


HOMICIDE 
on (Month) (Day) (Year) hans al: ROURY OCCURRED 


HOW DID INJURY OCCUR? 


4 VT 0E/, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


ile at Not While 
Work 1 At work 


22. I hereby,certify that I attended the deceased fro JM. 
ave pp LI Vooe... 190.4, and that death woeaalm 
Gen} /, (Degree or title) 
hb LIU NEZ 


as. REMA ITE THEREOF’ BES CEMETERY OR CREMA’ OR) 
Tete 4 her. -Fl 


ITRAR'S SIGNATPRE 


‘mo 


Mi 


# 


tem of information carefully. Ti 


VS. ALISA S r ) 


MARGIN RESERVED FOR BINDING 


} 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ine correct age 


DT pply every 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 11036 


CERTIFICATE OF DEATH 


= ° 
FOR MEDICAL EXAMINERS Reg. Diet. N 
i BLACE OF DeaTir i QHUAL RESIDENCE (HOME) OF DECEASED” 
TATE 
Harford MARYLAND Pa. 
CITY Uf outside corporate limits, write RURAL, aud) LENGTH OF STAY || CITY (if outside corporata limits, write RURAL and give nearest town) 
R giva nearest fegp). * | (In thia placa) OR fr 

TOWN Kagnolia TOWN Monessen 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR, ADDRESS mA 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 


(ypeorfno) Eugene H. Fontanelli peats Nove 30 0] 


5. SEX 6. COLOR OR RACE SN aegis | 8. DATE OF BIRTIL 9. AGE tast birthday qaueeee l year ey Bt 
2 v : ‘fon’ aye ours in. 
male white yee SEPA | 11/10/ 1924| 27 $8 | | 


Toe. USUAL OCCUPATION (Give kind of work] ab. Kino or Tusinine om Ti, BIRTHPLACE (tate or foreign country) | 12, Grrieen oF Witat 
Py S /OUN" 

MRE TET SSE SREY | MY School Penna. U.S. 

13. FATHER'S NAME | Ti MOTHER'S MAIDEN NAME 


Frank Fontanelli Julia Fufarini 
15. Was Dectasep Evek IN U.S. AnMeD Forces? | 16. Soctar. Security No. | 17, INFORMANT AND ADDRESS 


Yi a » Rhys r * 
rE Meevtes WCW ST EP Ge — 1 — Frank Fontanelli,Nonessen.Pa. 


1%. MEDICAL CERTIFICATION 


INTERVAL BeTweRN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ka LE. ONSET aND DEATS 
a oe i 


~lmmediate cause fan p 
Antecedent cause(s) 


¥/G,9 
fn A Diseases or ennditions, if any, (b) 
120 © giving rise to tha ahove eauxe 
stating the underlying cauva last 
te) 
it. OTHER SIGNIFICANT CONDITIONS | 


Conditions cnntributing tn tha death but not 
related to the diseave or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, EXTERN QL CAUSE_WAS PLACE (Home, farm, factory, treet, (CITY OR TOWN) SOUNTY) GTATP) 
PRIMARY. me CONTRIBUTING 7 | OF office bidg., ate.) — ee oC Z “4 
CAUSE OF DEATH. INJURY 4 

TIME (Month) (Day) (Year) (Hour) | INJU CCURRED k= D INJURY OCCUR? < -+ 

oF es : Whileat Not while ee OL, Beas oy 

tngury 41/30) fe) m. | work Q at work) Lo At AA ante - 


22. I certify that I took charge of the remains described above, held an Aulopsy \_ |, Inspection Xi, Inquiry _) thereon and from the evidence 


obtained by suid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes ||, accident x, suicide |], homicide _j, undetermined _). 
SIGNATURE (Degree or titte) ADDRESS DATE SIGNED 
a a AU JE ted Ges, TL ea 
okmenr Y citys Ulynk Vivike. Hele &. BaF wv «Wet 5 
24, HR a DATE THEREOF VAME OF CEMETERY OR CREMATORY OCATION (City; town, or county) 6293 
Rios (Sigeify Me, 
Waa mats 2 2 (4S) 0. “bane, ithe LAL CoA 


fT vA : i 
mit REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4, 24. FUNERAL DIRECTO! 4 ADDRESS: 
6. Mie, 
ve > LAS) |Prasse dn Iatntathabe \hh-wased Otte, _y 


: OP daa dig. ame 


MARYLAND STATE DEPARTMENT OF HEALTH 4 10 37 
2411 N. Charles Street, Baltimore wae 


CERTIFICATE OF DEATH Reg. Dist. No... 225. 


“|. PLACE OF DEATH 2. aaa RESIDENCE (HOME) OF DECEASED: UN’ 
‘ord Mary land MARYLAND Masi and Harford a 
ead (If outside somporar® Umita, write RURAL and a ets OF oat oe (If outside corpornte mits, write RURAL and give nearest town) 
Pownh Sse Grace EB res Town Hevre de Grace 
HOSPITAL OR STREET (ft rural, give location) 
INSTITUTION OR, ADDRESS 
STREET ADDRESS 603 Green 


“J NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type ot Print) Hiran Grubb peatu 11/29/51 19 


6. SEX 6. COLOR OR RACE TIDOWE] SR RCED & DATE OF BIRTH 9. AGE last birthday under | year |If under 24 hre, 
Male White oeWhdower | 4/8/ 1859 baal ony 


92 ed ‘ecal| Min. 
me USUAL Sogere eae seen rears | 10h. aay OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) | 12. CrvizgN op Wat 
FS fies Re tired” sévP"employed Pennsylvania So eA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Grubb | M A. Mortz 


ly every item of information carefully. The correct age 


ue Was cine tte Us. ARMED lariat 16, SociaL SpcunitY No. 17. INFORMANT AND ADDRESS 
oO, of unknown yes, give war or dates 0! 
Tio" Ipervice) None John Grubb, Havre de Grace, M 
13. MEDICAL CERTIFICATION 
INTER BErrwEen 
J. DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH ONGBT A} Deata 
Immediate cause (a)--. 4 hf 


5d () Antecedent cause(s) 
+ Diseaace or conditions, if any, (b)...... .... mieagtens eoreoum fimane chee S408 ee 
aiving rise to the above cause 
| stating the underlying cause last 
i &) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
21. ACCIDENT Gpeelly) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCURT 
oF While at Not While | 
e@ = INJURY m._| Work O At work . 
& : a 
3 2. I hereby certify that I attended the deceased from 47K / 2, iff, tof ¥. 
io $i. Mh , 
alive on.... rf) - 192/.... and that death occtirred at... /..../%./~m., from the causes and on the date stated above, 
G DDRESS DATE SIGNED 


phat 2) or title) 


DATE THEREOF NAME OF CEMETERY OR CREMATOR 
| Liverpool 


a "A ame Dy. 4 


kid LE fy 


LOCATION (City, town, or county) 
Liverpool, Pennsylvania 


EMATION (State) 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supp! 


VS. Als 


o 
é 
a 
q 
[--) 
ra 
9 
fay 
B 
i] 
a 
27 
el 
4 
a 
S 
= 
a 


Supply every item of information carefully. Tha correct age 


lease write the causes of death clearly and legibly. 


cians: p) 


WITH UNFADING INE. 
is especially important. Physi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH L1IC3x 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCp (HOME) OF DECEASED- 
STAT! 


MARYLAND beekea 
LENGTH OF STAY 
(in this piace) 


HOSPITAL OR STREET 1, k 
INSTITUTION OR ADDRESS { rural, give location) 
STREET ADDRESS f 


Fi ee aa r | 4. eee (Month) (Day) 
(Type or Print) DEATH 


&. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, le DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bre 
= WIDOWED, VORCED, Months H a 
v2) (Specify) vA : rz, 19S __ 44. yr. lie heated 
10a, USUAL OCCUPATION (Give kind of work | 10b. KinD or HusINEss oR 4 IRTHPLACE (State or foreii ti 22, 
dope curing Tagetof working life, even if retired) | Inpustry aaa | commer? ess 


OUusewit ¢_ | eee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Briscoe | Emma Hampton 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocIAL SmcuRITY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 
Ipervice} Andrew Henson Joppa, Md, 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (an... defen eee 


Uf. ie Antecedent cause (s) ch Cardre-({a 
Diseases or conditions, If any, (b).. L Tuy end ensausr CA ¢ 
giving rise to the above cause 


10§ stating the underlying cause last, 
, ©) 


1L OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EOE ss (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) 
SUICID! OF __ office bidg., ete.) d 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) eee PES es 2 | HOW DID INJURY OCCUR? 


ie) ile at Not 
INJURY rm. Ware a At work 


22. I hereby certify that I attended the deceased fro: DAL scsoviny 19EZ,., to M423. 19S-1., that I last saw the deceased 


alive on... pe ae 1981... and that death oecurre at... B= .m., from the causes and on the date — above. 
SIGNATURE (Degree or title) ADDRESS SIGNED 


CQand Y. Ryudios = Lat ff Op J ees 
YRIAL, CREMATION | DAT nee ty ETRRY OR CRWMATORY Si fd ON (Gity, town, or county) (State) 


MOVAL (Spelt WES? s7|’ WH 3 


Date RECD BY LOCAL | REGISTRAR'S SIGNATURE "At. FUN Titasseddll ADD bf 
Veta Go! de / ae ene 
f 


rect ave 


The 


ply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
ix especially important. Physicians: please Site the causes of death clearly and legib! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A * @ 


\. 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 
CERTIFICATE OF DEATH 11039 


FOR MEDICAL EXAMINERS Reg. Dist. No..... 
’ PLACE OF DEAPA 2. USUAL, RESIDENCE (HOME) OF DEGEASED: 
COUNTY STATE COUNTY /} 


MARYLAND LYCAR f BY? 
LENGTH OF STAY CITY (If outside corpo me mje, write RURAL and give neurest@own) 
(in this splace) OR. i 


CITY Cf ou write RURAL, and 
OR gi 


TOWN TOWN EARSY REO A, 
HOSPITAL OR ES STREET 1) Ait rural, give location) () 
INSTITUTION OR 2 13) e { ADDREsS 

STREET ADDRESS 3 t O Cha fe oa 


3. NAME OF a (Mtddie) ‘at) | DATE? (Mootb) (Day) Year) 
(Type or Print) El+2a0¢ etl DEATH 6nd 2 * i951 


if under 24 hrs} 
Houra | Mio. 


& SEX 8. DATE 0 


CE 7, SINGLE, MARRIED, y 
Vv ifr Gj 


WIDOWED, D DB, 
yeue Cloned (Specity) aah eu ee dy yr. 
10s. USUAT, OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (Stete or foreignaguntry) 12, CimzEN or W, 
done durjag moat of workingyife, even if retired) | INDUSTRY d l : S Counrey?(. Veg 
AAG £ 
13. FATHER'S NAME MOTHERS KORDEN me Te a 


9. AGE last birthday | {f under | year 
| aye 


KS OF [ ££) 
15. Was Decrayep Evkk IN U'S."ARMED FORCES? | 16. SociAL SecuRITY No. nN. DOF 
(Yea, no, or unknown) | (If yee, give war or dates of | Z| f 
—lL-o service) ASTRA Ghhih bx 
18. MEDICAL CERTIFICATION 
IntveRvAL Between! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause 


4 > 
943, ‘y Antecedent cause(s) 
Diseases or conditinns. {fany, — (b)......... 
Fe) giving rise to the ahove cause 
Fe stating the underlying cause last, 
te) 

i OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

9a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes O No 
21, TARY CAUSE WAS = ] PLACE (Home, farm, factory. street, A is OR TOWN) en COUNTY) (STATE) 


PRIMARY (Ror CONTRIBUTING OF oftice bidg., ete.) 
re 


CAUSE OF DEATH. INJURY - 
TIME (Month) (Day) (Year) (Hour) Te d sess aa | HOW DID INJURY OCCUR? 
¢ lp at Not while ’; fp 2 
insuny (0/224; m._ | work at work a woes 


22, I certify that I took charge of the remains described above, held an Autopsy }, Inspection \%, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes Ke accident |, suicide 1, homicide 1, undetermined 7 

SIGNATURE (Degree or title) ADDRESS, DATE SIGNED 


Sart Cobre) epeby Mid SE yp annar Coe Co. RA Mid vee 


23, He I. cat AON | DATE THEREOF | NAME OF CEMETERY OR Cutt RY oh ON (City, town, or county) (Stath #4 


ov. 26 ~¢ VA} 1D (Ohate: y 


, z 
SGISTRAR'S SIGNATURE 7 FUNERAL DiREETOR DRESS 
2 Ala reece pF oi 


CAIN CY 


ATE RECT 


vii REG. 32 


Item 1 Film G137 11/19/51 ww 


MARYLAND STATE DEPARTMENT OF HEALTH L1C40 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... sunnsnsseenn 


“|. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Harford Co. warvianp STATE Md. COUNTY Harford 


CITY (If outside corporate Timite, write RURAL and | LENGTH OF STAY CITY (If outside corporate Tmits, write RURAL and give nearest town) 
OR give nearest to (in this place) OR 
7 1 TOWN b f 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 
Ie O ETN OR Harford Convalescent Hom ADDRESS Route # 1 


“3. NAME OF (Middle) (Laat) 4. DATE Month) 
DECEASED | OF 
(Type or Print) DEATH 


SINGLE, MARRIED, 8. 7 BIRTH 9. AGE tast birthday | If under 1 year jIf under 24 bre 
| “wipoweb, i 
1DOWED, WHYWER | Jan. 9, 1870 81 seen pours: ae 
10a. USUAL OCCUPATION (Give kind of a 10b. Rg OF BusINEsS OR | 1. BIRTHPLACE (State or forelgn country) | 12, Crtren or Wat 


one oat of working life, even jf retired) 
Rebired Puargaciat | Baltimore, Md Peek. 
13. FATHER’S NA 


14. MOTHER'S MAIDEN NAME 
George Krantz | Margaret Buchheimer 


iS Was Dpcease Bae Pe ARMED a 16. Soctat, Sucunity No. 17. INFORMANT AND ADDRESS 
. giv : 
eee ate ee ee none re. Alma Vinson, Rt#1 Aberdeen, Md. 
‘ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — 


item of information carefully. The correct age 


ii 


ply every 


. Sup, 


Immediate cause @)--.. 


pe = ta 
Antecedent cause(s) 
, Diseases or conditions, if any,  (b)_-..... Ne 
54, I giving rise to the above cause 
eee atating the underlying couse last, 
{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
fi. AGGIDENT Speclly, BEACH (Hfome, farm, factory, are CITY OR TOWN COUNTY, 
SUICIDE ne or nse (uerintuetiny jatrerts K D (COUNTY) TATE) 


office bldg., ete.) 
HOMICIDE RY i 
TIME (Month) (Dey) (Year) (Hour) Pe aMaa g oe HF | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


fa He at Not WI 
INJURY. me Work a ree ee 


22. I hereby certify that I attended the deceased from@%at-...... og ae 0 PE... , 193/.., that I last saw the deceased 


alive op. Ray. i a » 19S... ., and that death occurred at. me Sage fe. .m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADD. DATE SIGNED 
M-5 St 
23. BURIAL, CREMATION | DATE THEREOF AME OF CEMETERY JR CREMATORY CATION (City, town, or edunty) Gitate) 


seme Baltimore, Md. 


NERAL DYRECTOR xDD 
4611 Park Heights Ave. 
Ore, 


2 
wey 
e 
3 
& 
ai 
3 
3 
rd 
3 
i 
3 
3 
8 
5 
i 
e 
q 
3 
3] 
B 
a 
wel 
FI 
t 
a 
3 
> 
3 
53] 
8, 
g 
2 


PLEASE WRITE PLAINLY, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15S 


MARGIN RESERVED FOR BINDING 


item of information carefully.\The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


i 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 11042 
2411 N. Charles Street, Baltimore ; 4 


CERTIFICATE OF DEATH Reg. Dist. N02. ns 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STAT) COUNTY 
NTY Harford Maryland MaryzaNnp Mary land Harford 
CITY Qf outside corporate limita, write RURAL and | LENGTH OF STAY RSS (If outside corporate mits, write RURAL and give nearest town) 


related to the disease or condition causing death. | 


OR earest: ‘in, this pl 
Town Havre de Grace | yre. Séwn Havre de Grace, Md. 
HOSPITAL OR as STREET @f rural, give location) 
STREET ADDRESS St, Francis Villa CORRE Pe & Market 
5 NAME OF | (First) (Middle) (Last) ‘é ; DATE (Month) (Day) (Year) 
__(Typeor Print) Sister Mary Priscilla Litz Dearn 11/21 19 
5. SEX 6. COLOR OR RACE 7 SINGLE, ae l $. DATS OF BIRTH 9. AGE last birthday | If wader t year /IT under 24 ira, 
jt rr 1» 
Female White (Specify i. té 4 10/4/1 867 “PP “| al ce 
10a, USUAL GEREN) ay nae 10b. Kind oF BUSINESS oR | 11. BIRTHPLACE (State or loreign country) | 12, CrTZEN OF WHAT 
SSR SE! of Vorkiog Mie, oven retires) | GPEABL1¢ Schools Baltimore , Md. ‘ EDIT 
13. FATHER'S NAME = l 14. MOTHER'S MAIDEN NAME 
Oonred bitz Catherine Reis 
15. Was Decrasep Ever In U.S, ARMED Forces? | 16. Socta, SecuritY No. 17. INFORMANT AND ADDRESS. 
(Yea, no, or unknown) [Ss rec a give war or dates of | 
no ce) Hosp. Records Havre de Grace 
18, MEDICAL CERTIFICATION 
InTeevaL Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 2 Onset aND D&ATE 
2 ae, 
Immediate cause w._CLeteeece eet 3 
Ye ey / Antecedent cause(s) Z 
Diseasos of conditiona, if any, — (b).. . 2 go he acct aan eee Ee = 
a2 giving rise to the above cause ; z 
SE \ atating the underlying cause last 2 ne) op 
OMS ad EE, 1 
Ti. OTHER SIGNIFICANT CONDITIONS allinienamneni EN Emenee 
is . 


193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


2. ACGIDENT ity PLAGE (Giome, farm, factory, street CITY OF TOWN) (COUNTY STATE 
SUICIDE er OF ie bide. ote.) y ) 
HOMICIDE INJUR : 

TIME (Sfonth) (Day) (Year) (Hour) "in TROURY OCCURRED | HOW DID INJURY OCCUR? 
OF a, at Not While 
INJURY D_ At work 


2, I hereby certify that I attended the deceased from... act. wc t 


if wef, and tha —— wees ate @ 3 <.m., from the causes and on the date stated above. 
‘Degree or title) ADDRESS 


“typ a Greesoew Ctec< 
SEJSHE Bee ee ae 


alive oné, 
SIG. NATU! 
/ vA f 


iv BURIAL, GEMATION 


BuPERY’AL eceity) | Ar] 2k 51 Holy pee Md. 
E 


At A A: Lf, 92K, that I last saw the deceased 


DATE 5 a! 


DATE EREOF | NAME OF CEMETERY On CREMATORY LoCKTION t (City, town, or county) AStatey 


Le a a aaa a 


ae a 


item of information carefully. The correct age 


MARGIN RESERVED FOB BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 11042 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF Ce 


STATE 
Mares 4aAne Ake Ref 
SITY (Ht outside corporate limits, write RURAL and give nearest tewn) 


“[) PLACE OF DEATH 
COUNTY © 

a MARYLAND 

te its, write RURAL and | LENGTH OF STAY 
a Oka te. 


CITY (if outside co: 
OR gh ce) 


TOWN 2. 
STREET 


Gf rural, give location) 
ABD € 
| 4. Bete (Month) (Day) (Year) 


DEATH 
8. DATE OF BIRTH 9. AGE last birthdsy 


B= ESF, OS om. 


ne et car (State or bad country) 


pic’ sn or, ae oR 
Los | Lda mn MAIDEN NAME 


nae, GLC 


AS 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO gi 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE: 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) 7h 


6. COLOR OR RACE 


w bh 


10a. USUAL OCCUPATION (Give kind of work 
retired) 


lone during most of ‘king life, even If 
J CASO fa77 fe 
13. FATHER’S N. 


25 
15. Was Decrastp Ever IN U.S. ARMED Forcss’ 
(Yea, no, or unknown) (eo [ece bes give war or dates 


pons Min. 


\""a ie Crrman or WHat 


US: 


| 16. SociaL Sscuniry No. 
—— 


Immediate cause ( 


/1K & Antecedent cause(s) 
Diseases or conditions, Hany, (b)_-_. 
aiving rise to the above cause 


ug stating the underlying cause last 
fe) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(CITY OR TOWN) 
INJURY : = 


UICIDE 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) ay Cuba - HOW DID INJURY OCCUR? 
— ne —_— 
INJURY Work © At work 


22. I hereby certify that I attended the deceased from.. 


alive on. 2 ‘ 
SIGNATURE. 


194°7., that I last saw the deceased 


and that death occurred at.... eB m., from the causes and on the date atated above. 
(Degree or title) DATE SIGNED 
- AL 2-67 


oD 
pre OF CEME 
Ase 


[r_L4A 
DATE Reb ay Toca 
bac! Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


* BD  sccakecln bea OF DEATH seg. vist. nt. “F: 


“PLACE OF DEATH = 2, USUAL — (HOME) OF DECEASED: 
eas Li-h 2 MARYLAND mare 


A 
CITY Cif outside eprporate/Umits, wits RURAL ang] LENGTIDOF STAY CITY Uf outside corpomte limits, write le RAL and 
at t VF y s ) is place) OR Ft ih 
‘OWN es : vA) TOWN ———— ts PAL th ea. 
HOSPITAL OR STREET 7 al, el 


Toeation) 
INSTITUTION OR ADDRESS fee / 


(AA4¢LL. _. 


(Middle) | 4. ee fMfonth) 


y 


= 
item of information carefully. The cofrect age 


\ 


(Type or Print) 


5, BEX . COL AC 7 It under 1 year [ltunder 24 bre, 
~j % WED, iy sme, { Months | Daye | Hours Min. 


‘0a. USUAL OCCUPATION (Give kind of work (State or foreig: Sas 12, Cres mp Wuat 
done during moat of working life, even if retired) TRY APPR S PS ge Z 4 vals | “eo 
TS. FATHER'S NAME a 
OA J 
15. Was Decrasep Ever In U.S. ARMED CES? 
(Yea, no, or unknown) | ees give war or dates of 
ery’ 


{ death clearly and legibly. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


Immediate cause Ga20 7 UO grt entre Ft. 


/ Antecedent cause(s) 
Diseases or conditions, if any, (b)--1~.. 
giving rise to the above cause 
Fit ateting the underlying cause last 


lease write the causes 0 


cians: pl 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
: Yes Ni 


21. ACCIDENT (Specify) ae (Home, farm, oenye street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE TNURY 


TIME (Sionth) (Day) (Year) (Hour) PAN oh OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY hove oO At worl 


MARGIN RESERVED FOR BINDING 


is 
= 
® 
Ey 
a 
is 
3 
a 
¥ 
z 
me 
(3 
a 
= 
a 
< 
fe 
a 
P 
isa] 
Se 
I 
B 


ally important. Physi: 


sf that I iast saw the deceased 


is especi 


., from the “ae on the date stated above. 


ADDRESS DATE SIGNED 


PLEASE WRITE PLAINLY, 


23. BURIAL, CREMAT] 
bie Greely 


DATE REC'D BY LOCAL j K 


VS. A15 


VS. ALS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


3 
z 
E 
8 


Supply every item of information carefully. 


especially important. Physicians: please write the causes of death clearly and legibly. 


1s 


11044 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tg. visu. no. PR 


2, Beas RESIDENCE (HOME) OF DECEASED: 


ST, 
MARYLAND (Chisel: sai 
and ea OF STAY sa (If outsige corpérate limite, write RURAL and give nearest, a) 


“T. PLACE OF DEATH 
COUNTY 


CITY (if outaide corpoppts 
OR 


give nes this place) 
TOWN = TOWN 
HOSPITAL OR STREE’ (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) Gliddie) (Last) 4, DATE ‘Month 
DECEASED £2 ° | ar (Month) (Day) (Year) 
(Type or Print) eq Als ’ MLE DEATH ov oes same 1957 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, ATH OF BIRTH 9. AGE last birthday | If under t year |if under 24 hrs. 
2, Z | PSE A 3 , Jz 2 aye ec Min. 


£2 Pe er 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR 
dope, during most 9 working life, even if retired) InpusTRY 
OLD AEs 


TS FATHER'S NAME 5 


. Was Deceasep Ever IN U.S. ARMED FoRCES? | 16. 
(Yea, 20, or unknown) | (If yes, give war or dates of 


country) | 12, CrtizaN OF WHAT 


Co- CountRY? 
OTHER’S MAIDEN NAME 
pee D z 
INTERVAL Between 
' 


jservice) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ee 
Immediate cause (a)__.. > ee ee Se a, Lio, Ala ite Se | 


Y 
dl ‘, / Antecedent cause(s) 
Diseases or conditions, if any, (b)_ 
# giving rise to the above cause 
9 # stating the underlying cause lant 
() 
OTHER SIGNIFICANT CONDITIONS 


L 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Neen eee eT CTE TT Pee Pmna Perna S99 oseerrape o> su ae 7 Yee OQ __No 
HH. ACCIDENT Speci PLACE (Home, farm, factory, street, : CITY OR TOWN) COUNT 
SUICIDE ase) | OF _ office bldg., ete.) ues ‘ § a bed 
HOMICIDE INJURY i 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. | Work O At work O 


22. I hereby certify that I attended the deceased from. 
See wat, and that death occurred at... 
CREMATION 
y. 


iA Te) 
(Specify) 
BY 


=i 
“DATE REC'D CAL | REGISTRAR'S S 
"5/19/41 | 0 reblbe. 7 


m., from the causes and 


fe date stated abowes 


RIAL, 
MOQVA) 


Fy 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


is especially important. Physicians: p! 


VS. ALBA @ e 


rect age 


PLEASE WRITE PLAINLY, 


Wt 


pply every item of information carefully. 


lease write the causes of death clearly and legibly. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 14045 
CERTIFICATE OF DEATH 


a 
FOR MEDICAL EXAMINERS Reg. viet. No... BP 
t. ae DEATH EB UBUAL RESIVENCE (HOME) OF DECEASED: ace 
UN’ Barford ieee sTaTR Maryland COUNTY Harford 
Gry im outside corporate limits, write RURAL and TENE SOF ean. fos (f outside corporate Mints, write RURAL and give nearest town) 
ve ni 97 Ir t 

TOWN AEURPGon Daigo’! TOWN Belcam 

HOSPITAL OR STREET {If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS —— 
3. NAME OF Firat Middiey (Last) 4. DATE (Month) (Day) (Year) 

DECEASED viet tee Sahl Me ok | or és) 

(Type or Print) > af ri/p / M £2 DEATH 4 ¢ z 
5. SEX 6. COLOR OR RACE tan i ee B » DATE OF BIRTIL 9. AGE last birthday | If ope t pe 

. D BD, lonths ours in. 
male white OWED. GPHIGREEP: B/2/1984 a | 
Wa, USUAL OCCUPATION (Give kind of work) 10h, Kin OF BUSINESS om | Il. BIRTHPLACE (State or foreign country) 12, CivizeN oF Waat 
Soom cSpring moat of working life, even if retired) | _INpusTRY, | ar ine Country? U.S. 
13. FATHER'S NAMB, 14 MOTHER'S MAIDEN NAME 
ley Mc Means | Leona Williams 

fe ‘Was Laan raRe os ARMED Gi bP SociaL Securit¥ No. 17. INFORMANT AND ADDRESS 

‘a, no, or unknown yes, give wi jates ol be, , 

no. eae You HA 35031 Ni eona Me Mesns,beleamr Wid 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Nn ms 


Immediate cause () neon <— 


0 Ms D  Aanueadone cause(s) 
Iseases or conditions, if sny, — (b) 
giving rise to the above cause 
170 ©. stating the underiying cause test, 
fe) 
it OTtHEit SIGNIFICANT CONDITIONS | 


INTERVAL BETWEEN 
ONSET AND DEatTit 


Conditions contributing to the death but not 


Telated to the disease or condition causing death. 


198. DATE OF OPERATION {AJOR FINDINGS OF OPERATION 20. AUTOPSY? 
————— Yee No) 
21. EXTERNAL CAUSE WAS PLAGE (Home, farm, factory, street, (CIFY OR TOWN) (COUNTY) TATE) 
= | oF ght ete) FAX of tt 
CAUSE OF DEATH. INJURY ov pF 


PRIMARY R CONTRIBUTING 2 
nee (Month) (Day) (Year, jour) TNIURY CURRED bez DID°INJURY OCCUR? 
Ji= ° 


F White at Not while 
INJURY ) 
22. I certify that I took charge of the remains deseribed above, held an lef |, Inspeetion x, Inquiry _| thereon and from the evidence 


work OD at work 
obtained by said Autopsy, Inspection or Inquiry, find that svid decease. died on the dry stated above, and death in my opinion resulted 


from: natural causes |, accident \Q, suicide), homicide 3, undetermined 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 
irl 0 Soler MP Dybuly Medeid Fume it rong ng. W295, 
21. BURIAL, CREMATION | DATE THEREO. NPE ae BY OR Tee a ORY | LOCATION ¥ f, town, or county) (State) 
EMOVAL (Specify) CHT! Bs ie 
Tamaya v4 


DATE REC'D BY LOCAL REGISTRAR SIGNATURE UNERAL DIRECTO: DDRESS 
Quera.g1£5/ IIT WM TORR 
G7O-L0 Chimgdre Hpi licrassss 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


formation carefully. The correct age 
ly. 


im 


ipply every item of 


$ 
3 
a 
2 
g 
~ 
sg 
3 
i 
8 
cs 
3 
5 
d 
a 
a 
s 
6 
i 
cm 
i 
8 
a 
> 
a 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


12046 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 
COUNTY 
MARYLAND. 
CITY (if outeide cor limits, write RURAL and | LENGTH OF STAY 
OR. givo neareat town) 
TOWN 


Reg. Dist. Ne’ oot 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co 


UNTY 
pee {If outside corpornte limits, write, RURAL and give neares| 


TOWN 7 


) a4 place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET rural, give location) 


“3. NAME OF 
DECEASED 
(Type or Print) 


iddle) 


IR RALE 17, SINGLE, MARRIED, 
(] | WIDOWED, DIVORCED, 


Specify) 7 
19a. USUAL OCCUPATION (Give kiod of work ry B 
done during m life evon Ifretired) 


Cm, 


ADDRESS 
(Day) 


(Last) 4. ie (Month) 
|" SeyruNov. 1, 1951 
vB 9. AGE lest birthday | If under | year 
f/ | ye 
oe ee or Wi 
uw 


(Year) 


19 


If under 24 bra. 
Hours | Min, 


fi 
11. BIR’ 


“a 
14, MOTHER’: 


'N U.S. ARMED Forces? | 16. SociaL Smcunity No. 
thay give war or dates of 
-viee) re 


15. Was Decrasen E: 
(Yes, no, or unknown) | 
ir 


5; INFORMANT AND 


ne, Hetihay A 199 enchee, (bin Pra 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w Congestive Heart oF 


A 


0.4 
+f Antecedent cause(s) 
@).Coronary..Thrombasi 
giving rise to the above cause 
stating the underiying cause last, 
dl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 


Diseases or conditions, if any, 
4Y al 
(oe) 
None 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


InvarvaL Berween 
Onset AND Data 


3S es 


ailure, terminating an attack of | 


s(Sept..435.19)).... 


| 


20. AUTOPSY? 


Yes )__No &f 
2]. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., etc.) 
INJURY 
(Day) (Year) (Hour) | INJURY OCCURRED 
| While at Not While 
mm, Work At work 


HOMICIDE 
TIME (Month) 
OF 


INJURY 


, and that death occurred at. 
(Degree or titie) 


BAA AR hah 
EC'D BY LOCAL 


3/9 
| vey a, ae 


| HOW DID INJURY OCCUR? 


9315 os from the causes and on the date stated above. 
DATE SIGNED 


77/8/31. 


VS. ALBA e@ e@ 


MARGIN $020 FOR BINDING 


The correct aye 


Supply every item of information carefull 


clans: please write the causes of death clearly and legibly 


is especially important. Physi 


PLEASE WRITE PLAINLY, WITH UNFADI 


8/2. S Antecedent cause(s) Gil 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


eS ee ae 
T. PLACE OF DEATH d 2. USUAL. RESIDENCE (HOME) OF DECEASED: 

STgg —) 
ARERR MARYLAND M 


rT; 
(Pps Pht te A 
on iy outside corporate limita, write RURAL and | LENGTH OF as pec UI oytside corp#ate limlta, write RURAL and give nearest town) 
ive nearest tow (In thla place) 
TOWN Wa. IRE 4 Ps TOWN Ahh hdr 
HOSPITAL OR STREET (Hf rural, give location) 
le i 


INSTITUTION OR ADDRESS 


STREET ADDRESS ae 


3. Nous Ta i (Last) | 4 Reve (Month) (Day) (Year, 
SCEASE! i - om 
(Type or Print) Ed wd? mM or) s peat (MVow~nheo~ 2 199 
sex 6. COLOR Ol RACE | T SINGLE, MARRIED, | 6. DATE OF BIRTH 9 AGE last birthday |W under T year If under 24 bra 
EDpgBlVORCAD on ays | Hours | Min, 
Mpa e WAIL €& (Specity) AA / Added oe S79 LA yr. | | 
Je. USUAL AOCCUPATION (Give Kind of work | aaph. 3g BIR THPLACH (Spatg or foreign country, 
done Purfod most of working lie, even if retired) Wg nile : 


fae» ma-<4 AAA 
Derk. NAME a | . MOTHER'S MAID 


15. Was Decrasep Evin In U.S. ARweD Forces? | 16. SociaL Security No. 17. INFORMAN® AND ADDRESS 
ns Aas eae 


(Yes, no, or. mown) ve war or dates of 
f ity 
t8. MEDICAL CERTIFIGATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a).f 


INTERVAL BETWEEN) 
ONSET AND DEATH 


Diseases or conditions, If any, 
giving rise to the ahove cause 
1704 atating the underlying cavee fast 


fo) 


1. OTMER SIGNIFICANT CONDITIONS P 

Conditiona contributing to the death but not Rnidlane tvth hers £. we | ner 
elated to the disease or condition causing death. F- 4 bcs ony / : 

ta. DATE OF OPERATION | t96. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yeu NoX4 


2, EXTERNAL CAUSE WAS TAGE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) — GTATH) 
PRIMARY Rk CONTRIBUTING [3 OF office bidg., ete.) 7 o — ZA 
CAUSE OF DEATH. INJURY Yo ¢ : 


TIME (Monthy) (Day) (Year) (Hour) l INJURY OCCURRE HOW AID INJURY OCCUR? s = 
OF - While at Not while . x a 2! 
ingury Uf Al m_ {work Oat work Df z delice os 


22. I certify that I took charge of the remains deseribed above, heldan Autopsy _ |, Inspection Xx Inquiry || thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


Jrom: natural causes |, accident ( suicide |, homicide 1, undetermined 
SIGNATURE (Degree or title) ADDRESS yo DATE SIGNED 

4) to ; > ar) : P ( Bd) i = 
Y C labrgr MY Dp BALA f ancl af 0. AA Ud vy} 21) / 
2a, RURAL, CREMATION | DATE THEREOF Ngpip OF CEMETERY OR CREMATORY OCATION (City, town, oy county) tate) 

3 Hy Vig. (Specity) y) a | ov = —leur Ud, eae y).¢) 

DATE REC'D BY LOCAL | REGISTRM IGHATURE UNERAL DIREE TOR ADDRESS 

PAP 227967 | aK Recs, Wheenven anon. y 

22-7 AE A oon t ALES es ee al fil 


MARGIN RESERVED FOR BINDING 
iter of information carefully. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ct age 


ipply every i 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 1104 § 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... JG, 


7]. PLACE OF DEATH: 


INSTITUTION OR 
STREET ADDRESS a 


3. NAME OF = bifieck iddle) ry 4. DATE (Month) (Day) (Year) 
DECEASED OF ; 
_(Type or Print) 8 (ME (a) 1G Oo DEATH 19 

isa i A ATRr1e 6A me a 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 brs. 

DIVORCED, Nev — Months Hours} Min, 
(Specity) ” x 5 l = yn. | 
10a, USUAL OCCUPATION (Give kind of work| 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Crtizan or WHat 
done during most of working life, even if retired} | InpusTRY | Counrs: $ a 
es s 


2. USUAL RESIDENCE (HOME) OF DECEASED: ts 
STATE COUNTY Hafod 

f 7 limits, write RURAL and give nealést town) 
Py Ta give location) 


COUNTY 
MARYLAND 
Be so STAY 


CITY Gf outside corporate lit 
OR ive nearest town) 
TOWN 


HOSPITAL OR 


ite RURAL and 


13. -_ NAME 


15. Was DeckasED 


| 14. MOTHER'S MAIDEN N, 


iN U.S, ARMED Forces? 


k 16. SociaL SecunitY No. IZ. INFORMANT D, ADDRESS 
(Y. unknown §(It yes, give war or dates of heres 
De pervs hr Ed Ltr 


7? 76 Ka Antecedent cause(s) 


[& | utating the underlying cause last, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Immediate cause (Oeaa ees Prt» otis a 


Diseasce or conditions, ifany, (b)-~.......... 
giving rise to the above cause 


(c) ' 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not = 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION SS, ae 
a —_ 
Ye O 
2t. ACCIDENT Specify) ee (Home, farm, factory, atreet, : CITY OR TOWN: ‘COUNTY; 
SUICIDE (Specify: a bide, . oH . ( ) ( p) (STATE) 
HOMICIDE PNTOR: ¥ —ae i — 
TIME (Month) (Day) (Year) (Hour) aU OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While ie, 
INJURY Work 11 At work 


2. I hereby certify thet I attended the deceased from..s4 4/MWs..., 19577... to..6.VWr....... 19987%., that I last saw the deceased 


alive on....6./Urr.J7/., 19......, and that death occurred at./#.0a.. a. ..m., from the causes and on the date stated above. 
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